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Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

disoases in Part | must be casually related.

Coroner cannot certify to o death due to natural causes,

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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‘ AHE DIVISION OF REAL Id OF MIaSOURL

HLED NOV 15 1857

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH
_3}.’?_— Primary Registration District No. .5.0._(_)._

STATE FILE NUMBER

r—- iy ¥

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whaere dacenssd lived. If institution: RQL ance before
o coUNTY St ,Louls o STATE Missourl b. COUNTY uiiggion
b. CITY (I outside :orporufe limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
Jf OR ¥ OR 8
TOWN osEH NoO Town Lemay O Yes X NoD
c. Iﬁgk&lym% (” NOT' °5P"in giv CG'W") L'“9’|’°' stay in 1b 4. STREET 8 Le (f om?%/ give Iﬁnnoa Reside an Farm
INSTITUTION T n%‘ ﬁge 1 4 wos, apoRESS 72 many Yoall Nenl
3 :::EIA lot'll First Middle Lasgt 4. DATE Month Day Year
(Type or print) Theresa -—- Krull Fm  DOotober 28 1957
5. sEx / 6. COLOR OR RACE TJNR'ED ] never marriep [X]| 8- PATE OF BIRTH 9. }\G’Eb({?hgm? IF UNDER | YEAR IF UNDER 24 HRS,
D a2t Oirfhdal) | Months | Daws Hours | Min.
Female White wibowsn [l oworcro ()] DECOTDET 13,1870

10a. USUAL OCCLPATION (‘Gwe kind of work done

duting rost of working life, even if retired)
4" Homs

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

o

¥2. CITIZEN OF WHAT COUNTRY?

usa

Death occurred at

LS/ o QL2 E/CZ
1

_P.ll, m on the date gtated above; and ta the best of my knowladge, from the causes atated.

None Lemay,Mo.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown nknown
ISY WAS DECEASED EVEFI! IN UJ. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY
¢ nknewn} date )
= N e | S wes. oine W ! "" il None Herfan J.Krehblel 912 Dammert ave ,Lemay, Mo,
- |18, CAUSE OF OEATH [Enter only one cauu per line for (@), (b). and ().] INTERVAL BYTWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} + LG'\ MTMW bt b
: ~ 4 : 3
Conditions, if anp. } puc To (d) g lonn ud D o psan o et
whick gace risg to "
above catise ;‘ " ¢ .
:ta.rmp the under- , ﬂo d
> lying cause last. DUE TO (¢) A %
[ PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} D }\;\E»:‘srgg":%g:’w
(=
g ves [ no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part H of item 18.}
§ 0 O (8}
o | 20c. TIME OF  Hour  Month, Day, Year
| b IKJURY  o.m.,
E p.m. i .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about Rome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT () NOT WHILE [] Jarm, foctory, street, office bidg., ete.) -
WORK AT WORK
2. J attended the deceased from and jast saw ;‘:’1 alive on .[Q_MEL_

{Degree or titte)

41"353444 ol -

224. ADDRESS

7€ 8~ A ﬁm«tﬂm

2Z¢, DATE SIGNED

7o /2P/s7

232, BURIAL, CREMATION,

S

2. DATE

Oct 31, 1957

23c. NAME OF CEMETERY OR CREMATORY

Mt,0live Cemetery

23d. LOCATION (Cifp, towrn. of county}

8701 IMourt Olive Rd.Lemay.Mo.

(State)

% Fﬁ‘o?i‘m:fs%er Mortuaries

‘Mﬁay

ADDRESS

25, DATE RECD. BY LOCAL REG.

/D-A

LA

{Licensed Embalmes’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATUR

Za.
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. STATEMENT BY LICENSED EMBALMER :\

I héreby certify that the body whose name is recorded on the reverse side of this certificate was emb

‘byme, or by ..l ..o, e eeeeeieaenans e eeeteeieaen e , Student Embalmer No...... ceens

working under my personal supervision,.- : ‘ - -

Student ..ol Signe

L A ' Licensed Embalmer No. 5? L

T . 0. ageress ZE A LEL

PR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocatlon of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
s - If this™ body is not embalmed, fact should be so stated above. . ol ST

- -




